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and LVEF of all patients were recorded at admission. The duration
of hospital stay (days) were recorded, and diagnostic coronary
angiography were performed at end of hospital stay.
Result: There was signiﬁcant association between in-hospital mor-
tality and GFR estimated by CKD EPI (p = 0.007). Since GFR is the best
indicator of renal function (rather than serum creatinine), mildly
impaired renal function (measured as a function of the estimated
GFR) should also be taken into account when determining an early
prognosis for patients with ACS. Signiﬁcant association between in-
hospital mortality and a history of IHD (p = 0.03), Killip class at the
time of admission (p = 0.009), and hemoglobin concentration at
admission (p = 0.001) was also documented. There was strong corre-
lation between in-hospital mortality and diabetes mellitus (p = 0.02)
and eGFRanddurationofDM (P = 0.01). GFRwas signiﬁcantly reduced
in diabetic patients (p = 0.03) compared to non-diabetics.
Conclusion: Impaired renal function is a sign of poor prognosis
during the acute phase of ACS. GFR as determined by using the CKD
EPI equation, is a more precise and accurate way of estimating
kidney function than measuring the baseline serum creatinine
concentration. This should substitute serum creatinine estimation
for the short-term prognostic stratiﬁcation of patients with ACS.
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Introduction: The prevalence of coronary artery disease is rapidly
increasing across the world. There are several cutaneous clinical
markers associated with coronary artery disease. Accessory nip-
ples are the most common forms of accessory breast tissue mal-
formations associated with essential hypertension, conduction
defect, bundle-branch block, congenital heart disease – atrial septic
defect, patent ductus arteriosus, and ventricular septal defect but
they have not yet been investigated in patient with coronary artery
disease.
Objectives: The purpose of this study was to determine the asso-
ciation of accessory nipple with coronary heart disease.
Methods: A case–control study involving patients admitted with
history of USA, chronic stable angina, and history of recent or prior
MI whichwere subjected to coronary angiography and classiﬁed as
normal (no lesions detected), minor lesions (<50% occlusion), and
single-vessel (>50% occlusion), double-vessel, and triple-vessel
disease. Both groups were assessed as to presence of accessory
nipple. Detailed baseline clinical, angiographic, and lipid proﬁle
data were collected and compared among cases and controls. Case
was deﬁned as patients with coronary artery disease and control
deﬁned as patients without coronary artery disease.
Results: 139 patients were evaluated (84 cases, 55 controls). The
prevalence of accessory nipple was higher among cases (24.4% vs
14.9%) and males (26% vs 5%). Majority of patients were male
(96.77% vs 85.71%) and in the age group of 51–60 years (43.22%
vs 42%). Both cases and controls had chest pain (60.86% vs 50%) and
dyspnea (29.0% vs 25%) as predominant symptoms. Cases had a
higher incidence of dyslipidemia (66% vs 23%), hypertension (37.7%
vs 25%), DM (33.96% vs 12.5%), smoking (3.75% vs 0%), and alcohol
intake (1.88% vs 0%). Coronary angiography revealed single vessel
disease, double vessel disease, and triple vessel disease in 42%,
26%, and 31% cases and normal coronaries in controls. Most
coronary lesions involved LAD (36.8%) and RCA (31.2%).
Conclusions: The study detected a positive association between
accessory nipple with coronary artery disease which may be an
external marker for risk identiﬁcation which would help clinicians
to suspect disease in the subclinical phase and further needing
detailed cardiovascular investigation.
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Introduction: Familial hypercholesterolemia (FH) is an autosomal
codominant disorder characterized by elevated plasma levels of
LDL-C with normal triglycerides, tendon xanthomas, and prema-
ture coronary atherosclerosis.
Case report: A 40-year-old, unmarried female patient presented
with history of chest pain on and off since 1 month and history of
swellings over dorsum of hand and knee joints since childhood.
The patient's elder brother died 1 year back due to MI, and father's
elder brother died at an early age due to possible MI. Parents are
healthy and paternal side shows history of sudden deaths at a
young age.
On examination: BMI 18.62 kg/m2, BP 110/70 mmHg. Xanthelasma
around the eye lids and corneal arcus. Tendinous xanthomas
along the achilles tendon, elbow joints, and the dorsum of
hands. ECG was normal. 2D-Echo shows good biventricular
function with thickened aortic valve with mitral annular calci-
ﬁcation.
Lipid proﬁle of the patient shows increased total cholesterol
(555 mg/dl), LDL cholesterol (479 mg/dl) with normal HDL (32 mg/
dl), and triglyceride (190 mg/dl) levels. Her coronary angiography
revealed triple vessel disease with left main disease. She subse-
quently underwent CABG and was advised low cholesterol diet,
antiplatelets, and statins (Rosuvastatin 20 mg OD).
Discussion: Familial hypercholesterolemia is a rare form of genetic
dyslipidemia (an autosomal codominant monogenic disease) with
an incidence of about 1:500 in general population. Homozygous FH
is rare, with an occurrence rate of around 1 in 100 000 individuals.
The disease is caused by amutations in the LDL-receptor gene. The
genetic mutations underlying FH affect the production and pro-
cessing of cell surface LDL receptors resulting in impaired hepatic
clearance of circulating LDL particles, which leads to their accu-
mulation in bloodstream.
Children with homozygous FH usually present within the ﬁrst
decade of life, commonly due to the presence of physical ﬁndings
such as cutaneous xanthomas, xanthelasma, tendon xanthoma,
corneal arcus as were observed in the present case. On the con-
trary, the heterozygous FH subjects are usually asymptomatic with
no abnormal physical ﬁndings, and are usually detected in ado-
lescent period with elevated LDL levels prompted by a family
history of premature CAD or dyslipidemia.
The lipid proﬁle is strikingly abnormal in homozygous FH subjects
– the LDL cholesterol level in the range of 500–1000 mg/dl, with
reduced HDL cholesterol level between 20 and 40 mg/dl which
conforms well with that observed in our subject. In heterozygous
FH, LDL cholesterol level is above the 95th percentile for the age
and gender, and is often associated with low HDL and normal
triglyceride levels.
Children with homozygous FH have severe and early functional
and structural cardiovascular diseases including clinical CAD,
aortic valve disease, and atherosclerotic and the present case
involved coronary arteries with triple vessel disease with left main
disease. The cornerstone of therapy for high level of cholesterol is
plasmapheresis, especially LDL apheresis.
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Implication to clinical practice: Clinical identiﬁcation of xantho-
mas and knowledge of its association with CAD is essential for
every physician as early diagnosis and treatment can prevent
premature deaths due to MI.
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Introduction: Dyslipidemia has been accepted as a risk factor for
cardiovascular diseases and a marker of atherosclerosis. Data is
scarce regarding the impact of individual lipid fractions on ather-
osclerosis, especially in young (<40 yrs). The present study aims to
ascertain the association of individual lipid fractions on CIMT in
young (<40 yrs) patients presenting with coronary artery disease
(CAD).
Methodology: A cross-sectional assessment of records of 156
young (<40 yrs) patients with CAD, attending the preventive car-
diology clinic in New Delhi, between 2008 and 2015 was under-
taken. Details of medical history, biochemical parameters, and
CIMT measures were recorded.
Results and discussion: Of the 156 patients in this study, 16 were
females, 140 were males, with a mean age of 32.92  4.52 yrs, of
whom 10 were known diabetics and 31 had long standing hyper-
tension.
The mean CIMT (mCIMT) values for 156 individuals were 0.60
 0.13mm. Mean TC was 160.4 45mg/dl, HDL was 35.6 7.75mg/
dl, LDL was 94.2 38.0 mg/dl, and TG was 144.1 87.6 mg/dl.
An increase in mean TC (r = 0.18) and triglycerides (r = 0.39) was
associated with a increase in mCIMT. No statistically signiﬁcant
correlation was found between the rest of the parameters and
mCIMT.
Conclusions:Among the commonlymeasured lipid fractions, total
cholesterol and triglycerides were found to have a statistically
signiﬁcant positive correlation with mCIMT in young CAD popula-
tion, suggesting that total cholesterol and triglycerides should be
an important treatment goal in patients with CAD to prevent
increase in CIMT which would translate into decreasing athero-
genesis and cardiovascular mortality.
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Introduction: Dyslipidemia has been accepted as a risk factor for
cardiovascular diseases and a marker of atherosclerosis. Data is
scarce regarding the differences in impact of individual lipid frac-
tions on atherosclerosis in young (<40 yrs) and older CAD patients.
The present study aims to compare and correlate lipid fraction
with atherosclerosis in young (<40 yrs) and older coronary artery
disease patients.
Methodology: A cross-sectional assessment of records of total of
518 patients of CADwere enrolled for the study, of whom 156 were
young (<40 yrs) and rest were more than 40 yrs attending the
preventive cardiology clinic in New Delhi, between 2008 and
2015. Details of medical history, biochemical parameters, and
CIMT measures were recorded. Pearson correlation was used to
ﬁnd the correlation between mean CIMT and lipid fractions.
Results and discussion: The mean age of the study group was
46.1 yrs. The lipid parameters of the two groups were not signiﬁ-
cantly different; however the mean CIMT between the two groups
was signiﬁcantly different. The total group did not show any
correlation between the CIMT and lipid parameters but when
the groups were analyzed independently the CIMT showed a
signiﬁcant correlation with total cholesterol and triglyceride.
Young CAD
group
(n = 156)
Old CAD
group
(n = 362)
p value for
difference
Mean SD Mean SD
CIMT
mCIMT value (mm) 0.604 0.129 0.720 0.161 <0.001
Serum lipid fraction
TC (mg/dl) 160.4 45.0 154.8 40.04 0.22
HDL (mg/dl) 35.6 7.75 35.9 9.89 0.78
LDL (mg/dl) 94.2 38.04 90.6 30.93 0.38
TG (mg/dl) 144.1 87.37 143.3 82.44 0.93
TC/HDL ratio 4.38 1.88 4.34 1.61 0.84
HDL/LDL ratio 0.46 0.21 0.49 0.40 0.46
Conclusions: Our study showed that there is no statistically sig-
niﬁcant correlation among the commonlymeasured lipid fractions
with mCIMT when compared between young and older CAD
population.
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Background: Adenosine monophosphate-activated protein kinase
(AMPK), although known for its role in regulating cellular meta-
bolism, has recently emerged as an important kinase involved in
vascular endothelial protection.Wenoted it to have similar actions
as those ofMnSOD, HO-1, andDAF, genes that protect the endothe-
lium from inﬂammatory and oxidative stress, and so we investi-
gated whether AMPK's cytoprotective activity includes the
induction of these genes and explored the signalling pathways
that may be involved.
Methods:Human umbilical vein endothelial cells ﬁrst underwent
a ﬂow perfusion assay. They were then treated with AICAR (an
AMPK activator), for 24 h, AMPK adenovirus (Ad CA-AMPK) for
18 h or the combination of atorvastatin and rapamycin for 2 h
and either immunoblotted for various proteins or analysed via
ﬂow cytometry. Transcription factor CREB was silenced using
siRNA.
Results: In this study we showed that oscillatory shear stress may
be responsible for down-regulating levels of phospho-AMPK and
HO-1. Cells treated with AICAR had a signiﬁcant increase in
MnSOD, HO-1, and DAF protein expression. Ad CA-AMPK was
shown to deliver active forms of AMPK into the cells and infection
of this adenovirus also up-regulated the levels of MnSOD, HO-1,
and DAF. We also showed that AMPK activates CREB. Our results
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